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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT
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Regular v 01 ot 3P | Shmweuary MmALe SMERSAALY] SHEUTHR
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'A 28600- PERMIT STATUS: __V_ valid Temporary Expired

No. of Children: —J_Male _O_Female 40 _Total ] Child Care License: No..UIOI# v/ vald 7 I Provisonal 7 / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s} and | am aware of the corrective measures to be taken.
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